INTRODUCTION
The Taxonomy Committee of the   International Association for the Study of Pain (IASP) has, since 1986, attributed a concept to the word pain as a sensorial, emotionally unpleasant experience, associating it to actual or potential tissue lesions. It is involved by unpleasant, subjective sensations and each individual uses the word in accordance with his/ her previous experiences, in a certain way representing an emotional experiment.
(1) The word pain can further be described as a complex, individual and multifactor phenomenon, influenced by several factors, namely: psychological, biological, sociocultural and economic. In a way, pain can be shared from the reports by those who feel it, characterized by normal transformations, such as menstrual pain and labor pain for example. Therefore, the fibers that lead the painful impulse perform synapses with the interneuron of the dorsal spine returning after modulation (3) .
In the second stage, i.e. expulsion, the nociceptive stimulation of the contractions derived from the uterine body and distension of the segment continues when the cervix reaches its full dilation.
Moreover, the presence of the fetus exerts pressure on the structures of the pelvis, which will give rise to the somatic pain, when the stretching of the fascia and subcutaneous tissues of the birth canal occur, distension of the perineum and pressure on the pelvic floor muscles. It is understood that, in the second stage of labor, somatic pain is transmitted to the pudendal nerve at the height of the sacral vertebrae S2, S3 and S4. On the other hand, while the pain from the first stage behaves in a diffuse and ill-located way, the somatic pain of the second stage is more intense and well located (3) .
There is not, however, a clear delimitation between labor and delivery, but a gradual transition, Therefore, the active stage extends up to the full dilation of the cervix and the beginning of the expulsive period (4) .
In view of these considerations, pain in the 
METHOD
This is a quasi-experimental non-controlled and non-randomized therapeutic intervention research with a quantitative approach, also called "before and after" study, in which all individuals receive the same treatment Non-pharmacological strategies on pain...
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and their condition is checked at baseline and at several moments after treatment (6) . shower bathing, as shown in Table 1 . Table 1 -NFS with best evidence at satisfactory levels for pain relief during labor
In this respect, we decided to apply these 
RESULTS AND DISCUSSION
Of the 30 parturients under study, 70.0%
were between 21 and 29 years old, 83.3% had incomplete elementary education, 80.0% were catholic, 66.7% received up to 2 minimum wages as family income, 56.7% were from Natal and 43.3%
were from the interior of the state. As to parity, 66.7%
had from 2 to 3 children, 100.0% received pre-natal treatment with a minimum of 6 visits, as recommended by the Ministry of Health. With reference to the gestational age, in accordance with the medical diagnosis, 83.3% were between 38 and 40 weeks pregnant, and 70.0% had a companion, i.e. their partner in 53.3% and their mother in 13.3%. The most used medication was oxytocin (90.0%) and only 3.3%
did not receive any medication. As to the application of the NFS (respiratory exercises, muscle relaxation, lumbosacral massage, walking, pelvic balancing and shower bathing), the acceptance percentages among the women in this study are shown in Table 2 . 
Natal-RN-2006
The joint application of respiratory exercises, muscle relaxation and lumbosacral massage presented pain relief when they were used. When looking at the different pain scores "before and after" in the application of these NFS, the joint use was effective at the three moments of cervix dilation because they presented p < 0.05.
The analysis of the three moments "before and after" in the application of the associated NFS (respiratory exercises, muscle relaxation and lumbosacral massage) revealed the relief of the parturients' pain, with a reduction in its intensity at 8 cm after the application of the joint strategies, as compared with the 6 cm before in the use of the same strategies, as well as at 9 cm after the application of the NFS, when compared to 8 cm before these strategies, since an increase in pain intensity would be expected as the dilation of the cervix evolved between 6 and 9 cm in this stage of labor.
In an experimental field research, the respiratory exercise and muscle relaxation techniques Non-pharmacological strategies on pain...
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showed that they did not reduce the pain intensity of the parturients under analysis; however, they maintained low anxiety levels in the child birth process for a longer time (12) .
On the other hand, in a quasi-experimental intervention study, when progressive muscle relaxation techniques were applied to women during labor, this technique was observed as causing the perception of relief in the parturients' pain. This is relevant as the effects of the researchers' interference in data collection during the application of the technique showed an important reduction in the pain level of the parturients under study (14) .
A qualitative research that looked at how obstetric nurses perceived the humanization of labor care at a maternity in the interior of São Paulo State showed that these nurses could support and guide the parturients with courses, that they offer comfort measures, such as a peaceful environment, shower bathings and permission for a companion, and they avoid unnecessary interventions (17) .
It was identified from an experience report that shower bathing associated with other nonpharmacological techniques, such as the Bobath Ball and lumbar massages, provides comfort during contractions. In this respect, the water should fall over the most painful places and that the Bobath Ball, outside shower bathing, must also be associated to lumbar massages to favor pain relief during the contractions (9) .
In an experimental randomized clinical assay, performed at a philanthropic public maternity in São Paulo City, it was noticed that the immersion bath in pain relief during labor presented advantages in reducing and postponing the use of drugs in pain control, thus being a feasible option for the comfort of the parturient, without interfering in the progression of labor (13) .
CONCLUSIONS
Among the NFS for pain relief in the labor process identified in the database under analysis, when they were applied to the parturients in this study, the respiratory exercises, muscle relaxation, lumbosacral massage and shower bathing presented an acceptance percentage above 80.0%, while walking and pelvic balancing were rejected, obtaining percentages below those accepted by pre-established criteria.
As to the effectiveness of the strategies the parturients accepted for pain relief during the active stage of labor, we noticed that the pain scores, when compared "before and after" the application of the respiratory exercises, muscle relaxation and lumbosacral massage strategies at the three moments they were used, at 6, 8 and 9 cm of cervix dilation, and shower bathing at 8 and 9 cm, denote that these strategies were effective in relieving pain, therefore being appropriately included in the Doctoral Dissertation instrument.
In this sense, this research offered relevant experience in the identification of these strategies in women giving birth, making it possible to apply them in the relief of labor pains in the same study field during data collection for the Doctor's Thesis. In addition, it reinforces the importance of seeking humanization in the parturient care process at all times. In a clinical assay, it was shown that shower bathing reduced the time of labor and that the water acted on the portal of the pain, reducing the sensation of pain by causing gradual relaxation in the parturients (8) . Another clinical assay showed that shower bathing during the active stage of the dilation period promoted feelings of well-being and comfort, such as relief, relaxation and reinvigoration. The authors suggest that the strategy be encouraged at obstetrical centers as a result of its availability, accessibility and low cost of intervention (7) . Non-pharmacological strategies on pain... Davim RMB, Torres GV, Melo ES.
